Introduction
The remarkable advances in pulmonary physiology during the Apart from disease the diffusing capacity can be affected by other factors notably physical exercise which raises it by increasing the number of functioning pulmonary capillaries. It is customary, therefore, to specify the level of activity at which the measurement was made. The conditions of most clinical interest are the resting diffusing capacity and the maximum diffusing capacity.
In Table 3 it can be seen that the diffusing capacity measured by three different methods was found to be very low. If (Campbell, 1958 overperfused then the arterial blood will not be normal. In Fig. 3a shown to be narrow. In Fig. 3b In any subject with a given alveolar ventilation and a given pulmonary capillary blood flow with mixed venous blood of a given composition, the composition of the air in each alveolus will vary depending upon the ratio of ventilation to blood flow. The ' ideal' alveolar air composition for (Campbell, I958 (3) The adequacy of 02 uptake in the lungs can be assessed by measuring the arterial 02 saturation (for clinical purposes an ear oximeter is adequate) at rest and exercise.
III. More complex measurementsi but which should be well within the capabilities of any centre taking a special interest in these conditions are as follows:
(i) The elastic properties of the lungs and their resistance to airflow.
(2) The arterial pH and CO2 tension.
(3) The alveolar-arterial 02 tension difference and, possibly, the diffusing capacity.
If facilities for such studies are available then the more advanced techniques referred to in this article will be within range.
It is preferable that the development of facilities should be as even as possible. It is unbalanced, say, to spend large sums of money on an apparatus for measuring differential lung function or the CO diffusing capacity in a laboratory where the arterial blood CO2 tension cannot be measured.
Summary
The disordered pulmonary function in emphysema is described using data obtained from one patient.
An approach to the problem of pulmonary function assessment is suggested.
-0
